
 

 
 

 

 
 

 

 

PROCEDURES TO APPLY FOR AN IRRIGATION METER  
 

I r r i ga t i on  Mete r  P rogram App l i ca t i ons  can  be  p i cked  up  a t  the  Depar tment  o f  Pub l i c  Works  o f f i ce  l oca ted  a t   

110  Wes te rn  Ave .  F ramingham ,  MA  01702 .   The  comp le ted  app l i ca t i on  m us t  i nc lude  a  Des ign  Da ta  Shee t  tha t  

addresses  the  per t i nen t  de ta i l s  o f  the  p roposed  i ns ta l l a t i on .  The  owner ’s  l i censed  p lumber  w i l l  genera l l y  ass i s t  w i th  

the  comp le t i on  o f  the  app l i ca t i on  and  d rawing .  

 

The owner  needs to  submi t  a  completed  app l icat ion  to  the  Depar tment  o f  Pub l ic  Works  fo r  rev iew.   A  non -

re fundab le  fee  o f  $300 .00  w i l l  be  b i l led  on  the i r  next  u t i l i ty  b i l l  upon  approva l  o f  the  app l icat ion .  Th is  fee  w i l l  

cover  the  cos t  f o r  a  ¾”  me te r ,  p l an  rev iew,  shu t t i ng  the  cu rbs id e  va l ve  o f f  and  on  the  wa te r  se rv i ce ,  f i na l  i nspec t i on  o f  

the  p lumb ing  work  per fo rmed and  i n i t i a l  t es t  o f  back f l ow dev i ce .  I f  a  l a rger  mete r  i s  requ i red ,  the  fee  w i l l  be  ca l cu la ted  

based  on  the  s i ze  o f  the  mete r  and  the  add i t i ona l  opera t i ona l  se rv i ces  fo r  the  i n i t i a l  back f l ow dev i ce  tes t ,  and  shu t t i ng  

the  cu rbs ide  va l ve  o f f  and  on  fo r  the  wa te r  se rv i ce .    

 

The  comp le ted  app l i ca t i on ,  des ign  da ta  shee t  and  s i te  p lan  d rawing  mus t  i nc lude :  

 

•  The Date ,  Name,  Address  and  Te lephone  Number  o f  the  owner  reques t i ng  th e  i r r i ga t i on  mete r .  

•  The l oca t i on  o f  the  ma in  wa te r  mete r  supp l y i ng  wa te r  to  the  fac i l i t y ;  i nc lud ing  a l l  p l umb ing  f i x tu res  

immed ia te l y  up  and  downs t ream o f  the  mete r .  

•  The p roposed  l oca t i on  o f  the  i r r i ga t i on  mete r ,  f l ow i n  ga l l ons  per  m inu te  and  t ype  o f  back f l ow p reven t i on  

dev i ce .  

 

A f te r  the  Depar tment  has  rev iewed and  approved  the  mete r  i ns ta l l a t i on  as  des igned ,  the  p lumber  sha l l  p roceed  w i th  

the  i ns ta l l a t i on  p rocess  as  fo l l ows :  

 

•  Obta in  a  P lumb ing  Permi t  f rom the  C i t y ’ s  Bu i l d i ng  Depar tment .  

•  Schedu le  a  da te  a nd  t ime  w i th  the  C i t y ’ s  Wate r  Depar tment  to  de l i ve r  the  reques ted  wa te r  mete r  and  t o  tu rn  

the  cu rbs ide  va l ve  o f f  and  on  fo r  the  wa te r  se rv i ce  f o r  the  p lumber ’ s  work .   The  fee  fo r  th i s  se rv i ce  i s  $50 .  

•  Plumber  to  i ns ta l l  me te r  and  back f l ow dev i ce  i n  accordan ce  w i th  approved  des ign .  

•  Not i f y  Wate r  Depar tment  to  per fo rm f i na l  i nspec t i on  and  reac t i va te  the  wa te r  se rv i ce .  

 

I f  you  have  a  F i re  Spr i nk le r  Sys tem in  your  house  you  w i l l  need  to  i n fo rm your  F i re  Spr i nk le r  Company  o f  the  

i ns ta l l a t i on  o f  the  i r r i ga t i on  mete r .  The  F i re  Spr i nk le r  Company  needs  to  conduc t  f l ow tes ts  to  ensure  the re  i s  

su f f i c i en t  wa te r  supp l y  to  the  f i re  sp r i nk le r  sys tem.  

 

In  add i t i on  to  the  i ns ta l l a t i on  o f  the  i r r i ga t i on  mete r ,  a  back f l ow p reven t i on  dev i ce  mus t  be  i ns ta l l ed  by  your  p lumber  i n  

every  case  where  the re  i s  an  underg round  spr i nk le r  sys tem invo l ved .  A l l  t h readed  hose  connec t i ons  mus t  have  b ib  

vacuum breakers  i ns ta l l ed .  Th e  i ns ta l l a t i on  i s  i nspec ted  by  DPW Serv i ce  Depar tment  Personne l .  I f  t he  connec t i on  was  

i ns ta l l ed  improper l y ,  bo th  wa te r  and  sewer  w i l l  be  charged  on  a l l  usage  un t i l  t he  connec t i on  i s  repa i red .  A  c ross -

connec t i on  (back f l ow)  can  occur  a t  any  po in t  on  the  wa te r  sys tem where  a  po l l u t i ng  subs tance  cou ld  come i n  con tac t  

w i th  po tab le  wa te r .  A l l  seasona l  c ross -connec t i ons  dev i c es  may  be  tes ted  once  per  ca lendar  year  by  the  Wate r  

Depar tment  a t  a  cos t  o f  $50 .00  per  dev i ce ,  to  be  pa id  by  the  p roper ty  owner .  

 

A f te r  the  i r r i ga t i on  mete r  sys tem has  been  i ns ta l l ed  and  i nspec ted ,  the  owner  sha l l  s i gn -o f f  on  the  i nspec t i on .  When 

the  s i gned  copy  i s  rece i ved  i n  th i s  o f f i ce ,  the  wa te r  used  f rom th i s  mete r  w i l l  be  b i l l ed  fo r  wa te r -on l y  a t  the  cu r ren t  

i r r i ga t i on  ra te  per  un i t  o f  100  cub i c  fee t .  There  i s  no  sewer  charge  added  to  the  wa te r  usage  f rom the  i r r i ga t i on  mete r .   

 

NOTE: Under  Section 310CMS 22.22 of the Commonwealth of Massachusetts Department of Environmental Protection’s Drinking Regulations, the 

Framingham Department of Public Works, as the supplier of water for the city, is responsible for the safety of the Public Water system under its 

jurisdiction.       
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Irrigation Meter Installation Site Plan Drawing 

(To be completed by Licensed Contractor) 
 

Customer Name: ___________________________ Date: _______________ 
 
Property Address: ___________________________________________________ 
 
Plumbing Company: ________________________Plumber’s Name:________________License No.__________ 
 
Company Address: __________________________________________________________________________ 
 
Phone: ___________________ Fax: _____________________  Cell phone: _____________________  
 
 

THE CITY WILL NOT BE RESPONSIBLE FOR SPRINKLER HEADS THAT ARE INSTALLED ON CITY PROPERTY OR DAMAGED BY SIDEWALK 

TRACTORS OR PLOWS. 

 

Data Design** 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
        Checklist 
        Main Meter Location, Number & Size. 
        Proposed Irrigation Meter Location & Size. 
        Outside Reading Device Locations (2). 
        Proposed Backflow Device Location, Size & Type. 

Height of the tallest sprinkler head in relation to the                 
Backflow device. 

**Drawing does not have to be to scale.  Please be as neat and legible as possible. ** 

 
Water Department Authorization: ________________________________ Date: __________________ 
 
Title:__________________________________   DWL #:_________________________ 
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FOR WATER DEPARTMENT USE ONLY 
 
 

 

Irrigation Meter Program Application 
(To be completed by Owner) 

 
Date: ______________ 
 
Account No. ____________________ 
 
Owner Name: _____________________________ Telephone No. ___________________________ 
 
Property Address: __________________________________________________________________________ 
 
Do you have a Fire Sprinkler System in your home?  Check one: Yes____ No____ 
 
Owner Signature:__________________________________________________Date:_____________________ 
I acknowledge that my account will be assessed a non-refundable fee of $300 upon installation of the irrigation meter and 
includes the first backflow device test. Or other determined amount if a larger meter is requested. 

 
 
 
 

Plumbing Permit No. ________________________ 
 
Main Meter Information 
 
Manufacturer: ____________________  Size: ____________ 
Meter Number: ___________________ 
Meter Location: ___________________________________________ 
Outside Reading Device Location_____________________________ Number: ________________ 
Read: ____________________ 
 
Irrigation Meter Information 
 
Manufacturer: ____________________  Size: ____________ 
Meter Number: ___________________ 
Meter Location: ___________________________________________ 
Outside Reading Device Location_____________________________ Number: ________________ 
Read: ____________________ 
 
Backflow Prevention Device 
 
Manufacturer: _______________________ Size: _____________ 
Type: ______________________________ 
Serial Number: ______________________ 
Location: ___________________________________________________ 
 
Water Department Authorization:____________________________           Date:____________________ 

 
I attest that the ir r igat ion meter system has been instal led by my plumber and inspected by the 
DPW  staf f .  
 
Owner Signature:________________________________________            Date:_____________________ 
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